eslth,
Welfare
ublic
ervice

NO sympioms will De listed, A{l

diseases in Part | must be casualiy related. Coroner connot certify to a death due te naturel couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i, Myt Use oHly Standuard Duinonciaryre 10 ram 0.

Lwironer,

TR,

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 - 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3A1~8...Primery Ragistration District 4003 ................ R.ga,w-.mﬁ.s..___

TS

=006995....

TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residenca bafocs
STAT N . admission)
o COUNTY o~ STATE Migsourj b county
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR .
town St. Louls Yes} NoD town St. Louls YesX HNoD
!
c. 5g|§l|3.l¥:ﬁ%gF {If NOT inhospital, givelocation){Length of stay in 1b d. REET (If outside, give location) Reside on Farm
/4 iNstirotion Missouri Baptist | 9 days 4/ D %boress 4229 Russell Yoro  NoX
3 :t.:I'A sot'b First Middle . ‘ Laxt 4. DATE Month Day Year
3 OF
(Twpe or print) Violet Rebeccsa Bauer ceatv  February 21, 1958
5 SEX 6. COLOR OR RACE |7 MaRRIED L] NEVER MARRIED [ J] & DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 HRS.,
F 1 #hi fest birthday) [afontke | Days | Hours | Min.
emale fhite wibowep ] oivireen [ January 14,1897 ' ¢
10a. USUAL OCCUPATION {Gipe kind af work dene [106. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Ciry and atate or country} £ 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . .
Tlant mounter Mo .Botanical Garden Union, Missouri U.S.A.

13, FATHER'S NAME
Michael ¥illiam Bauer

14, MOTHER'S MAIDEN NAME

Rebeccs H. Witthaus

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
IYHNO. or unknown) | (7f wer. cive war or dales of sreice)
o]

16. SOCIAL SECURITY NO.

494,-01-6698

17, INFORMANT

Address

Mrs. Gladys Greer, 6432 Fyler

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN .
ONSET AND DEATH i

WM rcagial INFaRcTio\ | f{EcanT~ oL
F\'R'\'eﬁto-sa.sﬁmc. HEART DISEQ]SE

INQET

Conditions, if eny,
which gau' ris {a OUE TO (8
r  cause (47,
steting the under- 7&-2:0 ‘0
= iying cause lasi, DUE TO (¢}
[=] PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({a} i3 :E?:sr S:TO > [
=
5| RMELweniC HERRT DISEASE [TERMINAL QLFEL SE Avsolens. | "
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) !
& O O O
) 20c. TIME OF Hour  Month, Day, Year
) INJURY  a. m.
E p.m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or choul home, | 20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT O wav WHILE farm, factory, street, office bidg., ete)
WORK AT WORK

21. [ attended the d d from

'—?FE&;SL fo

11:40

Death occurred at

and last saw

her

him alive on

8 m on tho date stated above; and to the best of my knowledgoe, from the causes srated.

224, St £ ( Degree or tiile) Ol 228. aooress qS‘G
O R ot WAayn D ceagion, s

& /ast

Ba. BURIAT._&EM:TION‘_
REMOVAL { Specify
oval

23b. OATE

Feb. 24, 1958

U 2. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, town. or counly)

{State)

24, FUNERAL DIRECTOR Hoffme-i SteICDDRESS

Colonial Mortuary, €464 Chippewa

25, DATE RECD. BY LOCAL REG.

FFB 24 58

St. Louis Lounty, Mo.

RAR'S SIGNATUR

{Licensed Embalmer's Statement on Reverse Side
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byme, or by ... STPTICCERE B R LIS PP T L SR TT PR TIRRSPIE
. : o LE ., R . .

working under my personal supervision..

Student ...c.iiinieriiiiiarrii s e Signe
Signature of Student Embalmer

Licensed Embalmer No;}.z
o : P. O. Address.z.tfy/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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